Poster Presentations P171 POSTERS that may affect long-term survival. 3) To evaluate the computed tomography (CT) scan's value in the study of laryngeal and hypopharyngeal cancer.
Head and Neck Surgery
Papillary thyroid Carcinoma arising in a Branchial Cyst Douglas S. Ruhl, MD, MSPH (presenter); Mark F. Sheridan, MD Objective: 1) Describe the diagnostic dilemma of finding a thyroid carcinoma in a lateral neck mass without a primary. 2) Understand the etiological theories of branchial cleft cysts. 3) Be able to manage a patient with thyroid carcinoma in a lateral neck mass without a primary site identified.
Method:
We report a rare case of papillary thyroid carcinoma incidentally found within a branchial cleft cyst. Only 4 other cases have been described in the literature. A total thyroidectomy and selective neck dissection was performed and no evidence of occult primary disease was found after review of fine sections.
Results: Branchial cleft cysts are the most common lateral neck masses. Ectopic thyroid tissue within a branchial cleft cyst is an unusual phenomenon and papillary thyroid carcinoma arising from this tissue is extremely rare. Clinicians are left with a diagnostic dilemma when presented with thyroid tissue neoplasm within a neck cyst in the absence of a thyroid primaryis this a case of metastatic disease with a missed primary or rather carcinoma arising in ectopic thyroid tissue? A thorough discussion of the etiologies of these lateral neck masses is reviewed including the embryogenesis of thyroid tissue in a branchial cleft cyst.
Conclusion:
The prognosis of patients with papillary thyroid carcinoma in lateral neck cysts without a primary site identified appears to be good following excision of the cyst and total thyroidectomy. Other management recommendations regarding these unique lateral neck malignancies are also presented.
Head and Neck Surgery Partial Laryngectomy versus Chemoradiotherapy
Alvaro De Arriba (presenter); Alejandro Castro, MD; Ricardo Bernaldez, MD; Antonio Del Palacio, MD; Laura Del Rio, MD; Isabel Sanchez-Cuadrado; Javier Gavilan, MD Objective: Chemoradiation protocols for organ preservation has relegated surgery to salvage in many institutions. However, open partial laryngectomies and endoscopic procedures provide an option for function preservation. The aim of this study is to review the outcomes of T2-T4 laryngeal and hypopharyngeal cancer patients treated with either partial laryngectomy or chemoradiotherapy.
Method: Retrospective review of patients with T2-T4 laryngeal and hypopharyngeal squamous cell carcinoma treated with either partial laryngectomy or chemoradiotherapy between 2001 and 2009 at the authors' institution. Primary endpoints were local control rate and laryngo-esophageal dysfunction-free local control (LEDFLC, patients without tracheostomy or feeding tube in the last contact).
Results: Surgical group: 47 patients, with 50% of locally advanced tumors (T3-T4). Chemoradiotherapy group: 36 patients with 72% of locally advanced tumors. Median follow-up was 49.5 months. Local control rate was statistically higher for the surgical group (84.3% vs 63.6%, P = .021), although no differences in LEDLC were observed. When local control rate is analyzed by T stages, a significant difference is found for T2 (95.2% vs 70%, P = .035) favoring surgical group, and a nonsignificant trend for T3-T4 (72.7% vs 61.4%). A nonsignificant trend in overall survival, disease-specific survival, and disease-free survival favoring primary surgical treatment was found.
Conclusion: When properly indicated and performed, partial laryngectomy achieves similar function preservation outcomes to chemoradiation protocols. A noticeable better local control rate has been observed for the surgical group. These techniques should endure in the armamentarium of surgeons. Choosing the most appropriate treatment for each patient is the key for success.
Head and Neck Surgery Pharyngeal Horizontal Closure in total Laryngectomies
Matthew Clavenna (presenter); Joy Obokhare; Matthew T. Gill; Timothy S. Lian Objective: To determine the viability of horizontal pharyngeal closure during total laryngectomies, as an alternative to vertical
